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ditorialealth  system  performance  comparison:  New  directions  in  research
nd  policyThe concept of the ‘health system’ has become cen-
ral to debates about health policy since the publication
f the World Health Report 2000 [1]. In that report, the
HO  deﬁned the health system as “. . .all the activities
hose primary purpose is to promote, restore or maintain
ealth”. That broad deﬁnition is closely aligned to the role
f  most health ministries, which includes the promotion
f  health and prevention of disease, as well as the organi-
ation of health services. It is therefore not surprising that
any  policy makers have expressed particular interest in
nderstanding better how their health system works, and
dentifying the scope for improvement.
As part of that process, comparison with other systems
s  an obvious requirement. Initiatives such as the OECD
ealth at a Glance series support governments in bench-
arking different aspects of the performance of health
ystems [2]. Such comparisons can offer a unique tool for
olicymakers interested in understanding whether their
ealth  system is performing as well as it could, and in
dentifying promising reforms for securing improvements.
hey have therefore become a powerful inﬂuence on policy.
owever, as a recent book has shown, the growing appetite
or  cross country performance comparisons and bench-
arking by policymakers, citizens and the media gives rise
o  new risks [3]. Comparisons that rely on weak analytic
rameworks, poorly validated measures or biased policy
nterpretations may  lead to seriously adverse policy con-
equences. The book concluded that there is a large and
mportant research agenda for improving the practice of
omparisons.
This  special issue of Health Policy presents a diverse
et of papers that explore the strengths of existing
 This  special issue has been prepared with the collaboration of the
uropean Observatory on Health Systems and Policy, whose support for
aking the issue ‘open access’ is gratefully acknowledged.
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Open access under Ccomparisons, and offer promising avenues for future
improvement. We  have grouped them into four broad
areas of concern, reﬂecting
• The  framework used for making comparisons.
• The  performance metrics.
• Analytic  techniques used to assure comparability.
• Drawing  policy inferences from comparisons.
Numerous frameworks for undertaking health system
comparison have been proposed. A strong framework is
necessary  in order to understand the scope of the com-
parison, the assumptions underlying the analysis, and the
extent  to which potential confounding factors have been
taken  into account. The suitability of a health system per-
formance framework is determined by many issues related
to  the selection of performance metrics, available infor-
mation infrastructure, applied measurement techniques,
and the alignment with political priorities. In this collec-
tion,  Forde and colleagues discuss the challenges that have
confronted the OECD in developing two  of the highest pro-
ﬁle  systems of comparative metrics: the System of Health
Accounts and the Health Care Quality Indicators initiative
[4].  Oderkirk and colleagues discuss the particular chal-
lenges  that arise from the use of personal data [5]. While use
of  these data often offers the most powerful resource for
valid  comparison, it may also have important implications
for privacy protection. The speciﬁc issue of hospital com-
parison,  and the various dimensions of performance that
may  be of concern, is considered by Davis and colleagues
[6]. Having decided on the various dimensions of perfor-
mance to be measured, it may  be important to assess their
relative  importance. Franken and Koolman use a discrete
choice experiment to infer such preferences [7].
Progress with developing metrics to capture dimen-
sions of performance is variable. Whilst measures of health
status  and health improvement enjoy widespread use and
acceptance, metrics in other dimensions of attainment are
less  mature. The measurement of ﬁnancial protection is
studied  by Zare and Anderson by describing trends in cost
C BY-NC-SA license.
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sharing in high income countries [8]. Niëns and Brouwer
examine more speciﬁc indicators of the affordability of
medicines in a lower income setting [9]. Waiting times for
treatment are a perennial concern in many health systems,
although there is no consensus on standard measurement
instruments. Viberg and colleagues describe experience
with an OECD initiative to develop comparable metrics
[10]. Waiting is likely to be just one contributory fac-
tor toward citizens’ ‘satisfaction’ with the health system.
Footman and colleagues examine the concept of satisfac-
tion, and contributory factors, in nine former Soviet Union
countries [11]. The Viberg and Footman papers both ﬁnd
that the factors that inﬂuence personal ratings may  vary
between systems, suggesting a need for caution in com-
paring such metrics across countries.
The complexities of health system comparison have
naturally led to analysis using econometric methods. The
essence of such methods is usually to identify the uncon-
trollable constraints on attainment, and thereby to isolate
the element of variation that is attributable to the health
system. Varabyova and colleagues apply the standard tech-
niques of data envelopment analysis and stochastic frontier
analysis to build ‘frontiers’ based on the observed data that
indicate the maximum feasible attainment in the hospital
sector of OECD countries [12]. Medin and colleagues also
use DEA in the hospital sector in Nordic countries [13].
Jacobs and Moran attempt an analogous exercise in mental
health services of OECD countries, but ﬁnd data weaknesses
to be a major limitation [14]. Ideally, comparison should
show how otherwise identical people will be treated in dif-
ferent systems. Therefore for accurate comparison it may
often be important to focus on diseases rather than the
institutions of health care. Häkkinen and colleagues use
linked individual data to examine performance in six spe-
ciﬁc areas across seven countries [15]. Kiivet and colleagues
present a template for developing uniform comparison of
processes and outcomes for diabetic patients [16]. As data
series improve, there is increased scope for use of more
advanced econometric techniques. Reibling illustrates with
the use of pooled cross-sectional time series methods
applied to population health in OECD countries [17].
Comparison is only valuable if it attracts merited atten-
tion from policymakers, and prompts appropriate policy
responses. Vrijens and colleagues describe how a single
country can exploit the results from a national health sys-
tem analysis [18]. Veillard and colleagues describe experi-
ence with international benchmarking efforts, and demon-
strate that there remains much to be done to secure appro-
priate policy attention [19]. Butler and colleagues describe
the international cancer benchmarking initiative, which
has had an especially strong impact on policy in some
countries [20]. Cacace and colleagues caution against weak
comparative studies, and call for the development of crite-
ria against which to assess the quality of comparisons [21].
The strongest theme emerging from the papers is the
need for careful attention to the design, collection, gov-
ernance, linkage and dissemination of data. International
efforts are needed to secure consensus on data speciﬁ-
cation and quality standards. Data should be collected
in a timely and representative fashion. Information gov-
ernance, in the form of oversight of data collection and112 (2013) 1– 3
management, is key to assuring the quality and acceptabil-
ity of comparison. Data linkage is necessary to secure the
most persuasive comparisons, especially internationally,
when modes of service delivery may  vary. Dissemination
should be in a way that enables researchers and poli-
cymakers to make secure inferences about comparative
performance. A recent report by the OECD signaled impor-
tant differences amongst countries in both the data that
are available and their accessibility and use [22]. There are
also variations in countries’ capacity to strengthen health
information infrastructure in the future.
Health Policy is keen to act as a forum for reporting
advances in performance comparison, and has recently
published a number of papers on the topic [23–26]. The
papers in this volume offer numerous further insights into
the potential for health system comparison, and hopeful
signs for how the science and process of such comparison
can be advanced. New models of governance and account-
ability are leading to increased interest in health system
outcomes, as well as the more traditional focus on costs
and health systems outputs. Moreover, a series of publi-
cations on health services research in Europe highlighted
the increased need in the future for comparative health
system performance information to improve the capac-
ity to answer important policy and research questions
[27–32]. In short, health system performance compar-
isons represent an especially important reference point
both for accountability and as a source of cross-country
learning.
Last but not least we would like to acknowledge the
generous and unconditional support by the European
Observatory on Health Systems and Policy, which enabled
“Open Access” to all articles in this issue as part of its new
cooperation with Health Policy to support and promote
evidence-based health policy-making [33].
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